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Mr. John G. A l f o r d , Secretary 
Pennsylvania Public U t i l i t y Commission 
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Dear Mr. A l f o r d : 

We enclose f o r f i l i n g w i t h the Commission the signed 
o r i g i n a l and two copies of the a p p l i c a t i o n of the above c a r r i e r 

We are enclosing a check i n the amount of $100.00 t o cover 
the f i l i n g fee. 

Please acknowledge r e c e i p t and f i l i n g of the enclosed on 
the d u p l i c a t e copy of t h i s l e t t e r of t r a n s m i t t a l and r e t u r n i t 
t o us i n the self-addressed, stamped envelope provided f o r t h a t 
purpose. 

Sincerely yours, 

VUONO, LAVELLE & GRAY 

Wil l i a m J./ L'avelle 

pz 
Enclosure 
cc: C a t a l d i Trucking, Inc. 
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Form PUC-189 (Revised^-94) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION.-

APPLICATION FOR TRANSPORTATION BY MOTOR 5 ; 1 

CARRIERS OF PROPERTY ' ^ . r r ' " ' / 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

For PUC Use Only 

DocketNo. A - 00 ii] $ ^ 

10 (OK 

7- »\ 

"2. 

Cataldi Trucking, Inc. 
(Full and correct name in which you intend to operate) 

Not Applicable 
(Trade name, if any) 

The trade name, if fictitious, 

the Commonwealth on 

form). 

been registered with the Secretary of 
(has or has not) 

(Date) 
(attach copy of date-stamped registration 

R. D. #1, Box 319 (412) 543-4340 

(Physical Address) 

Cowansville, Armstrong' PA 

(Telephone No.) 

16218 

(City) 

See Ques 

(County) (State) • (Zip) 

(MjU ess; 11 different) FED a 1 ^ 

(City) (County) (State)\2^(fflp) 



5. Applicant does not . h o ^ I C C a u t h o r i t y u n d e r D o c k e t N o > . 
(does or does not) 

6. Applicant does not h a v e a c u r r e n t safety rating issued by 

(does or does not) 

(attach copy). 

7. Approximate number of commercial vehicles to be operated intrastate: 

owned 3 leased 0 

8. Applicant is (check one): 

[ ] Individual 
[ ] Partnership. Attach copy of partnership agreement and list names and addresses of 

all partners below (use additional sheet if necessary). 

(Name) (Address) 

K Corporation. Organized under the laws of the State of Pennsylvania and 

qualified to do business in Pennsylvania by registering with the Secretary of the 

Commonwealth on (Attach date-stamped copy of application 

for Certificate of Incorporation fir Authority). Include as an attachment a list of 

corporate officers and their titles and the names, addresses and number of shares held by 

each stockholder. 

9. Attach the following, as appropriate (check those attached): 

[ ] Partnership Agreement. 

[ ] Date-stamped copy of Fictitious Trade Name registration certificate. 

[x] Date-stamped copy of Application for Certificate of Incorporation 
or Certificate of Authority. 

I ] Copy of a current safety rating issued by a state or federal agency. 

[xl List of corporate officers and stockholders and distribution of shares. 

[ ] Proof of Insurance. 



10. Certification 

a. Applicant certifies that it is not now engaged in any transportation of property for compensation 

in Pennsylvania and will not engage in the transportation for which approval is herein sought 

unless and until authorization for such transportation is received. 

b. Applicant certifies that it understands the requirements of the Pennsylvania Public Utility 

Commission, especially as they relate to safety and insurance, and will be able to comply with 

them. 

c. Applicant certifies that it understands that it is subject to an annual assessment based upon its 

gross intrastate operating revenues to help pay the expenses incurred by the PUC in regulating 

motor carriers of property. 



VERIFICATION OF APPLICATION 

I/We hereby state that the statements made i n the application are true and 
correct t o the best of my/our knowledge, information b e l i e f . 

The undersigned understand(s) that false statements herein are made subject 
tp the penalties of 18 Pa. C.S. Section 4904 r e l a t i n g t o unsworn 
f a l s i f i c a t i o n t o au t h o r i t i e s . 

T e r r i C a t a l d i 
( P r i n t Name) (Signature). (Date) 

( P r i n t Name) (Signature) (Date) 

( P r i n t Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line 1, i f an 

individual; by a l l partners, i f a partnership; or by the President or 

Secretary, i f a corporation). 



SUPPLEMENT TO QUESTION 9 

FEB 06 1995 
Microfilm Number Filed wWrthe Depanment pf State on 

Entity Mnmho, t 2 & 3 0 3 3-5" 

ACTING Secretary of the Commonwoafth "ST 

ARTICLES OF INCORPORAT10N-FOR PROFTT 

DSCB:15.13O6ffil02ffi3Oa/27Qa/2BOaffl(aA (R̂ r QQ) 

Indicate type of domestic corporation (ctiacfc one): 

_ L Businesvstock (15 PaC.S. 9 1306) Management (15 PaC.S. % 2702) 

Buanas^nonstock (15 PaC.S. S 2102) Piuftfa&fanfli (15 PaC.S. f 2903) 

Busnes^statutory dose (15 PaC.S. 12303) . . Coopertfve (15 PaC.S. I 7102A) 

In compliance with the requirements of the applicable provisions of 15 PaC.S. (relating to corporations and unincorporated 
associations) the undersigned, desiring to incorporate a corporation for profit hereby state(s) that: 

1. The name of the corporation ic- C a t a l d i T r u c k i n g , I n c . 

2. The (a) address of this corporation's initial registered office in this Commonwealth or (b) name of its commercial registered 
office provider and tne county of venue is: 

(a). R- D. //I, Box 319 Cowansville PA 16218 Armstrong 
Number StrMt City feats Zip County 

(b) c/o: 
Nam* of Commarcial R»gi«t»r»d Offic* Prevtdvr County 

For a corporation represented by a commercial registered office provider, the county In (b) shall be deemed the county In which the 
corporation is locaied for venue anfl official publication purposes. 

3. The corporation is incorporated under the provisions of the Business Corporation Law of 1988. 

4. The aggregate number of shares authorized jg- 100 ,000 previsions, H «a*ch a 1/2 x u shMt) 

5. The name and address, including street and number, if any, of each incorporaor is: 
Name Address 

T e r r i Cataldi R. D. #1, Box 319, Cowansville, PA 16218 

6. The spec med effective date, If any, is_ 
month day y o u hour, K any 

7. Any additional provisions of the articles, if any, attach an 8 1/2 x 11 sheet. (See Supp lemen t ) 

8. Statutory ctose corporation only: Neither the corporation nor any shareholder shaft make an offering of any of Its shares 
of any class that would constitute a 'public offering' within the meaning of the Securities Act of 1933 (15 U.S.C. § 77a et 
seq.). 

PA DEPT. OF STATE 

FEB 06 1995 



DSCB: 1S-1306/2102/2303/2702/2903/7102A (Rffv 90)-2 

9. Cooperate corporations only: (Complete and strike out Inapplicable term) The common bond of membership 
among its members/sharehofdere is' _ _ — 

JN TESTIMONY WHEREOF, the incorporator^) has (have) signed these Articles of incorporation t h i s - ^ - Z - day of 

a,. 
(Signature) (Signature) 

T e r r i Cataldi 



SUPPLEMENT TO ARTICLES OF INCORPORATION 
OF CATALDI TRUCKING, INC. 

7. Stock Terms. 

The authorized shares shall consist of common stock having 

a par value of $1.00 per share. The holders of common stock 

sh a l l have one vote per share and sh a l l not be e n t i t l e d to 

cumulate t h e i r votes i n the election of dir e c t o r s . 



A p p l i c a t i o n of 
CATALDI TRUCKING, INC. 

SUPPLEMENT TO QUESTION 9 

L i s t of Corporate O f f i c e r s and Stockholders 

O f f i c e r s 

Name and Address 

T e r r i C a t a l d i 
R. D. #1, Box 319 
Cowansville, PA 16218 

Kevin B. C a t a l d i 
R. D. #1, Box 319 
Cowansville, PA 16218 

T i t l e 

President, Secretary 
and Treasurer 

Vice President 

Stockholders 

Name and Address 

T e r r i C a t a l d i 
R. D. #1, Box 319 
Cowansville, PA 16218 

Kevin B. C a t a l d i 
R. D. #1, Box 319 
Cowansville, PA 16218 

No. of Shares 

5,100 shares 

4,900 shares 


